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. UNITED STATES : OMB APPROVAL
FORM - SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350078

Washington, D.C. 20549 Expires: [A ril 30.20
Estimated average burden

FORM D hours perresponsa. .. ... 16.00
NOTICE OF SALE OF SECURITIES -—SEC USE ONLY
PURSUANT TO REGULATION D, O P
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of OTfering ([ check 17 (h d has oh =\
ame of Offering check if this is an amendment and name has changed, ond indicatc change.)
Series B Preferred SEGM

Filing Under (Check box(cs) that apply): [0 Rule 504 7] Rule 508 4] Rulc 506 D Section 4(6) [ WLO Plyso
E\ U,

Type of Filing: |:] New Filing . Amendment

A. HASIC IDENTIFICATION DATA W\ < Fhn. ¥\

L)
1. LEnter the information requested about the issuer \O\ l) \
AN

Name of I1ssuer {D check if this is an amendment and name has changed, and indicate change.} 166' ™
Microfinance International Corporation

Address of Executive Offices (Number and Street, Cily, State, Zip Code) Telephone NumbeYTincluding Area Code)
1325 Massachusetts Avenue, NW, Suite 250, Washington, DC, 20005 202.737.5460

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if dittcrent from Cxecutive Offices)

{same)

Bricf Deseeiption of Business

i ][]

7} corporation ] Tlimited partnership, already formed [0 other (please 87293
[ business trust {7 limited purtnership, to be formed anﬁto
Q-
Month Year i .VUI"ODE-D
Actual or Estimated Date of Incorporation or Organization (613) [AAsctal [} Estimated
Jurisdigtion of Incorporation or Qrganization; (Enter two-letter U.S. Mostal Service abbrevintion for Siate; JAN U 8 2008
CM for Canada; FN for other foreign jurisdiction)

GUNERAL INSTRUCTIONS , THOISON
Federal:

Who Mnst File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), |7 CFR 230.501 etseq. or 15U.5.C.
T1d(6).

When To File: A notice must be filed no later than 15 days afler the first sate of securities in the oftering, A notice is deemed filed with the U.5. Sccurities
und Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certitied mail to that address.

Where To Fife: U5, Secwrities and Exchunge Comumission, 450 Fifth Street, N.W | Washington, D.C. 20549,

Copies Required: Eive {5 copies of this aotice must be filed with the SEC, one of which nust be manuaily signed. Any copies not manually signed must he
photocopics of the manually signed copy or bear typed or printcd signatures.

Information Reguired: A new filing must contain all information requested. Amendments need anly report the aume of the issuer and offering, any changes
theseto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing lee.

Stale:

‘I'nis notice shall be used to indicate reliance on the Uniform Limited Oifering Exemption (ULDE) tor sales of seeurities in those states that have adopted
ULOL and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Agministrator in each state where sales
are 1o be, or have been made. Ha state requires the payment of a fee as a precondition to the claim for the exemprion, a fee in the proper amount shali

accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to the natice constitutes a part of
this notice and must he completed.

ATTENTION
Failure lo file natice in the appropriate states will not result in a2 loss of the fedaral exemplion. Conversely, failure to file the

appropriata tederal notice will not result In a loss of an available state exemption unless such exemption Is predictated on lhe
tiling of a federal notice.

Persons wha respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlaess the form displays a currently valid OMB control numbar. ! of 9



2. Enter the information requesied for the following:
o [Cach promater of the issuer, if the issuer has been organized within the pasi five years;
\ e LZach beneficial owner having tlie power to vole or dispose, or direet the vote or dispusition of, 10% or more of a class of equily sccuritics of the issuer.

*  Each executive afficer and dircctor of corporate issuers and of corporate general and managing partners of parinership issuers; and
*  Buch geneenl and managing partner of partnership issuers.

Check Box{es) that Apply; (O] Promoter [ Beneficial Owner  }A Executive Officer 2] Director [] General and/or
Managing Partner

Full Nume (Last name Iirst, if individugl)
Tochisako, Atsumasa

Business or Residence Address  (Number and Stireet, City, Stute, Zip Code)
1325 Massachusetts Avenue, NW, Suite 250, Washington, DC, 20005

Check Box(es) that Apply; [ Promoter  [[] Beneficial Owner Executive Officer  }A Dircotor [0 General and/or
Managing Partner

IFull Name (Last name first, il individual)

Schmitz, Kai

Business or Residence Address  (Number and Street, City, State, Zip Code)
1325 Massachusaetts Avenue, NW, Suite 250, Washington, DC, 20005

Check Box{es) that Apply: D Promoter D Bencficial Owner E] Executive Officer

(WY

Directar [:] General and/for
Managing Partner

Full Name {Last name (irst, i individoal)
Orr, James

Business or Residence Address  {Number and Street, City, State, Zip Code)
1325 Massachusetts Avenue, NW, Suite 250, Washington, DC, 20005

Check Dox(es) that Apply: [T} Promater [T} Beneficial Owner [T} Exceutive Officer Dircctor [ General andior
Managing Partner

Full Name (Last name first, if individual)

Bird, Thomas

Rusiness or Residence Address  (Number and Street, City, State, Zip Codc)
1325 Massachusetts Avenue, NW, Suite 250, Washington, DC, 20005

Cheek Box(es) that Apply: ] Promoter [ Beneficial Owner  [7] Executive Officer 14 Director  [] General andfor
Managing Parlner

Full Nnme {Last name first, if individual) : -
Moss, William

» Busincss or Residence Address  (Number and Street, City, Stute, Zip Code)
1325 Massachusetts Avenue, NW, Suite 250, Washington, DC, 20005

Cheek Box(es) that Apply: O Promoter [ Beneficial Owner ] Exceutive Officer |4 Dircctar [0 General and/or
Maunoging Pariner

Full Name (Last name first, i individual)
Y uki, Tomohiro

Business or Residence Address  (Number and Street, City, State, Zip Code)
1325 Massachusetts Avenue, NW, Suite 250, Washington, DC, 20005

Cheek Box(es) that Apply: [ Promoter Beneficial Qwner  [] Executive Officer [ Director (] General and/or
Managing Partner

full Name (Last nane tirsy, it individual)
Asian Direct Invesiment Portfolio Fund

I3usiness or Residence Address  (Number ond Street, City, Slate, Zip Code)
Walkers House, May Strest, PO Box 308GT, George Town, Grand Cayman

{Use blank shect, or copy and use additional copies of this sheet, as necessary)
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2. Cnter the information requested for the tollowing:
o Lach promater of the issucr, it the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vate or dispose, or direct the vate ar disposition of, 10% or more of a class of equity securities of the issver,

¢ Coch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and
e Each geners! and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner [} Executive Officer ] Director [] General and/or
Managing Partner

Full Nume (Last name Firse, if individval)
D8J Value Up Fund

Business or Residence Address  (Number and Street, City, State, Zip Code)
1-9-1 Ohtemachi, Chiyoda-ku, Tokyo, Japan

(heck Box(cs) that Apply: D Promoter D Beneficial Owner D Exccutive Officer  [] Director D General andfor
Managing Partner

Full Name {LasL name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [[] DBeneficial Owner [ Executive Officer  [7] Director  [7] General snd/or
Managing Partner

Fubl Name (Last name first, iF individual)

Business or Residence Address  (Number and Street, City, Stale, Zip Code)

Check Buox(es) that Apply:  [] Promoter [T Beneficiat Owner  [] Excoutive Officer 7] Director [} General and/er
Managing Partner

Full Name (Laost name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  {T] Prometer [ DBeneficial Owner [T} Executive Officer [ Dirccror [J General andfor
Mansaging Partner

Full Name (Last namc first, if individval)

Business or Residence Address  (Number and Street, City, State, Zip Code) -

Check Box(es) that Apply: D Promoter  [] Bencficial Owner  [] Executive Officer D Director D Cieneral and/or
Managing Partner

Full Name {Lost name tirst, if individuai)

Business or Residence Address  (Number and Strect, City, State, Zip Code}

Check Box(es) that Apply: ] Promoter [ Bencficial Owner [T} Executive Officer  [] Director [[] General andior
Managing Partner

Foll Name (Last name firsy, if individual)

Business or Kesidence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and use additional copics of this sheel, ns necessary)

N afn



i.  Enterthe aggregatc offering pricc of securities included in this offering znd the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check

this bux "] and indicate in the columns below the amounts of the securities offercd for exchange and
alrendy exchanged.

Aggreyate
Type of Security Offering Price

Amount Alrcady
Sold

5 0.00

[0} Common Preferred
Convertiple Securities (INCIIAING WAFFNS) -....c.voovvvsvoaeeecoennsnsssisesmsssssssssssesmsssssssssssseensssnssissns 30700

0.00
5

PAMAErShiP INEETESES «...evuriorivmsnnsisiesitrssranssieseseerrrsrssssssstsssssssssssseesms-sosssssssmansssssnssssisicse o tosenerescenres 5000

s 0.00

Other (Specify OO SO 31"

$ 0.00

TOMN evvrrsrrnssnessssns sttt e, §_1 0000100000 g 7,435,750.50

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the nuinber of accredited and non-accredited investors who have purchased securities in this
offering end the nggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the nwnber of persons wha have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “nonc” or “zero.”

Number
luvestors

ACCEEANCD IRVESIOTS corervorooemoe e ssresssseresmsss essssasssssesssanssessesssesessesmssnssssssseessrssnsensssnsesesrosssramssssossens 1 O

Aggregate
Dollar Amount
of Purchascs

§ 7.435,750.50

NON-ACCFEAILE INVESLOS 1ovveeeeeieteiieric e eecstseanse s ssesmssssetemsesepsssostesseseresmns ssnssmsenseenasssstsnsyssnsaneere 10

s 0.00

Total (for filings under Rule 504 only) . e

$

Angwer also in Appendix, Column 4, if filing under ULOE.

(fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofTerings of the types indicated, in the twelve (12) months prior to the
first sale of securilies in this offering. Classify securities by type listed in Part C — Question 1.

L

Typc of
Type of Olfering Security

RUIE SO ©.vvveerereresseseenersaesrsessssssesessnesessmssssemssssessssmses snesmsssssssmsssssesessssossenserss A

Dallar Amount
Sold

s 0.00

RCBUIATION A Lo e e e e e e e b ren NIA

s 0.00

RUIE S04 - v oo ees e e ereesaerssees e sas e e ses sreenn sesenn srssessersmmensssesssesssssseneeeerees IR

s 0.00

I PSPPSR

$ 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Excludc amounts relaling solely to organization cxpenscs of the insurer.
The information may be given as subject to future contingencies. 11 the amount of an expenditure is
not known, furnish un ¢stimate and check the box to the lett of the estimate,

FransSTer ARENLTS FELS it s st st emem mess s easarssna Lo rgmeas e e Rt a1 b Eondmr R PR s 4 e beran s erea s
Printing and Engraving CoBlB o e rsrsns e serasrrssssascsscs e snssssaset e sersesssesasess coersasssasasaboss essesronsen
T 51 T T OO O OO U PP
Sales Cominissions {specity finders’ fees sEPRIACLY) i
Other Expenscs (identify) Blue Sky fees

TUOILRL 1 v vreivereneinere s rs b marasessrars b e 0aap ar s bras s sm e e s bar s L She R Rams HE e e smma RS48RO BAS S aamS sa Smns ah s s amaamss s R Sm s e nr s neas s resnnss famenn

A o

OoROoOOoO8Oo0O

$

S
s 27,500.00

$

$

s
s 1.975.00
§ 29,475.00




b, Enter the difference between the aggregate offering price given in response to Part C — Question |

und total cxpenses turnished in responsc to Part C — Question 4.a, This difference is the “adjusted gross 10,470.525.00
PIOCEEUS 10 HHE IRSUET.” ¢ oot et snss s st e e ares sesraess s an emere s st st st e s ean v vonsansnte s s envenaresens s

lndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The totul of the payments listed must equal the adjusted gross
procceds to the issuer sel forth in respanse 1o Parl C — Question 4.b above.,

Payments to

Oftficers,

Directors, & Payments to

Affiliates Others
Salaries and fees ...orevceccnnceneeeeee, T T ———— g I ) as
Purchase of real €51BIE vttt s st nrerens ] $ s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..........ccccmirenrsscsciicoiccecrecctnrerneneeennnee [ § s
Acquisition of other businesses (including the vaiue of securities involved in this
offering that may be used in exchange fur the assets or securities of anvther
1SSULT PUTSUANL 10 3 IBIBETY wooioctiiiinmms st s st et s st s s sssrems s s essessetsessnssssssses || 9 (BE
Repayment 0F INDEBIEANCSS wuvve s sttt bsanssnets s ssenssasss s e sssnsssessessnssnesens ) § as
WOTKING COPIAl.ccocoeisinssstssninstsiss s s ettt rssss s s L] 9 Vs 10,470,525,
Other (specify): s s

w8 O
COLIMD TOMIS cocesermnrers s smesrscrsssssssssecesessss st sssssssssssssssssissssss s sssssssssesssssssenennsons s e ssssssssnnn |} 0.00 s 10,470,525,

Total Payments Listed (column totals added) s 10,470,525.00

o

R

The issuce has duly caused this notice to be signed by the undersigned duly authorized persan. [€this notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rulc 502,

Issuer (Print or Type) Signature B Datc
Microfinance International Corporation % W‘b‘:‘ ! “1—/ /7 / J—OO?

Name of Signer (Print or Type) Title of Signer (Print or Typc)
Atsumasa Tochisako President & CEOQ
ATTENTION .

Intentlona! miastatements or omlssions of tact constitute federal criminal violations. (See 18 U.5.C. 1001.)

£ nEn




